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/
{FILE’NOW: FILING FEE AFTER MAY 1ST IS $550.00

0442070

FILED

/ PROFIT FLORIDA DEPARTMENT OF STATE Apr 13.1999 8:00 am
-"CORPORAT|ON Katherine Harris ? .
ANNUAL REPORT Secretary of State - ecretal y Of State
1999 DIVISION OF CORPORATIONS 04-13-1999 90008 016 ***550.00
BOCUMENT # |
, 1. Corporation Name P97000042440 l
MINOLA, INC. ,
(N
PYTHOX 68259 P.OSBOX '
FORT FL 339066259 FO L 339066259
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/13/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For 1
71l ZH8 16 Bornt Fiie Dr. (6l 24810 Burnt Qe Dy |  ABBIEREOR 65-0855871 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . . $8.75 Additional _ ‘
‘.E‘ 9—5 II:F&-‘ q—r_—u-s.— i ?‘r‘ﬁ—smﬁﬁfq-ﬂ——f:—v e e e »»5' AC_eminatgpg_Sta(us_Deswed, D = Fap Re‘q'ui?e'a - 1
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 éiﬂ n ‘.ﬁ E m‘h ’ EL E‘ Bo n?'\'a.. —MJ\ \ F L Trust Fund Contribution = Added to Fees
_I Zip 3 q Ll |_| Count —l Zip LI 3 q ‘_I Country 8. This corporation owes the current year Intangible .
24 . {3 25 nepn (220 dDYI 30 Ty Persanal Property Tax. OvYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nams .
CICCARONE, MICHAEL J : '
12800 UNIVERSITY DR. 82| Street Address (P.C. Box Number is Not Acceptéble)
STE. 600 83
FORT MYERS FL 33907 _
84| City FL 85( Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
offica or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and acceplt the obligations of, Section 607.0505, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appointment as ragistered

SIGNATURE :
Signature, typed or printed name of registered agent and titie if applicabla. (NGTE: Registered Agent signature required when reinstating) DATE EE

12, OFFICERS AND DIRECTORS | EE ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s3]
TITLE PD [ DELETE 14 TME ClChange [l Addion | <
NaME MILLER, MARGARET J 24810 BURNT PINE DR Jr2mme 3
streeTaporess|  1ORUX HEAXCIPRESS REWYOTEXHIR STE 4 { 13STREETADDRESS o
orv-stze | FQRKMYBRSKBLM00IX BONITA BEACH FL 3413Fuscrv.srap &
TME VPD [] DELETE 21 TME [IChange  [] Addition UI
NAME CHAM, H. GEORGES 24810 BURNT PINE DRI Joonuwe l
STREETADORESS] 1 . . X8 STE 4 | 2asmesranoress

o T FORKRYEREPUNeNX- BONITA-BEACH FL341HFp scnv.grgp "7 "= - 77— " RTT om0
TLE ‘ [ DELETE 34TME [JChange [ Addition
NAME ” 3.2NAME
STREET ADORESS 3.3 STREET ADORESS
CITY-S5T-ZIP 34.CITY-8T-ZIP
TITLE 1 DELETE 417TLE [dChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-$T-2P
TME [] DELETE 54 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54CITY-ST-ZIP
TITE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME i
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-81-21P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation or the receiver or trustee empowered to execu
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-

2 REQUIRED '

/N

and that my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #



